History/ Physical Evaluation
An eighteen year-old female basketball athlete received a direct blow to the right side of the face by a teammate's head during free play in the preseason. Due to nasal deformity and excessive bleeding, she was immediately taken to a hospital emergency department by her teammates. An ice pack was applied to the nose/eye area and a towel was used in an attempt to stop nasal bleeding. The athlete was evaluated by an emergency room physician and a plastic surgeon for multiple facial fractures. The physicians noted that there was no visual impairment and that her pupils were equal and reactive to light, but a pronounced right eye droop was evident. The athlete reported dizziness but no loss of consciousness. She had a headache, loss of sensation along the right cheek, and bleeding from the right nostril. Radiographs and CT scan revealed a fracture at the superior and lateral walls of the right maxillary sinus, with depressed bone fragments. The lateral fracture extended into the zygomatic arch. The CT scan revealed that both the right zygomatic arch and the lateral pterygoid plate were fractured and the right maxillary sinus was filled with blood ( Figure 1 ). The diagnosis was an orbital blowout fracture. 3 She was released from the emergency department with follow-up evaluation by the athletic trainer and team physician scheduled for the next morning.
Anatomy
The orbit consists of seven bones that form a bony cavity that encases the eye, which includes the frontal, sphenoid, zygomatic, maxilla, palatine, lacrimal, and ethmoid bones. The sphenoid bone, which is part of the lateral pterygoid plate, is broad and thin. Its outer surface forms part of the medial wall of the infratemporal fossa. The medial surface of the infratemporal fossa forms part of the pterygoid fossa. 4 The muscles within the eye orbit are the corrugator supercolii, which is superior to the eye and the orbicularis oculi, which is inferior to the eye. 4 The olfactory nerve, which is located adjacent to the ethmoid bone, carries afferent impulses associated with the sense of smell. 4 The optic, oculomotor, and trochlear nerves conduct afferent and motor impulses associated with vision. The trigeminal nerve is located adjacent to the eye orbit, which conducts afferent impulses associated with touch and pain. 4 
Treatment and Clinical Course
Successful orbit reconstruction surgery was performed at four days post-injury. One plate was placed along the superior orbital rim, a second plate was placed from the medial naso-maxillary area to the lateral orbital rim, and a third plate was placed from the medial naso-maxillary area to the zygomatic-maxillary area. Following surgery, the athlete remained hospitalized for 24 hours and was restricted from class attendance for three days.
A strict liquid diet was prescribed for two weeks, which was progressed to a soft diet for an additional four weeks to promote healing and decrease pressure on the plates from chewing. A normal diet was resumed at approximately six weeks postsurgery. Activity was limited to walking to class for the first three weeks, which was followed by initiation of stationary biking for cardiovascular training. At five weeks postsurgery, the athlete gradually incorporated running, sprinting, and weight lifting (including Valsalva-type lifts) without pain presenting any limitations.
A follow-up CT scan was performed at eleven weeks post-surgery to assess healing and to consider readiness for return to participation in basketball ( Figure  2 ). Because the injury was healing well, the athlete was instructed to obtain a custom-fitted face shield for protection during all basketball-related activities. The surgeon required the face shield to distribute any pressure applied to the original injury site over a broad area. Because noncustom nasal shields do not protect orbital or zygoma fractures, a custom face shield had to be fabricated by a prosthetist (Figure 3) .
Multiple prosthetic facilities were contacted to find one that was capable of constructing a custom face shield. A plaster mold was made of the athlete's face to permit fabrication of a shield that would conform to the facial contours. Approximately one week later, the athlete returned to the prosthetic facility for the first of three fitting sessions. The face shield was constructed from transparent fiberglass material that evenly distributes pressure over a broad area around the site of the fracture and the surgically implanted metal plates. Velcro straps were used to secure the face shield to the head. The surgeon approved the final mask design and 
